After removing a sinapism, sprinkle some dusting powder, such as flour, over the area, or moisten it with olive oil, and then protect it with cotton wool. Or, you may remove the mustard plaster and put on a linseed poultice.
parts of linseed meal, and then make the poultice in the ordinary way." Simplicity of all forms, however, does not go hand in hand with efficiency. To secure the deodorising effect of this form of poultices, at least half the quantity of charcoal used, must be brought near the surface of the wound.
A mustard plaster, or sinapism, is not a mustard poultice, and neither a mustard plaster nor a poultice must be allowed to become a mustard blister. A mustard poultice is made by sprinkling some dry mustard on a linseed poultice before its application. It white flannel is said to be the best material for this purpose.
Other means of securing nearly the same object as that arrived at by the application of dry heat are friction with brandy, slightly moistened with mustard, or with ginger powder.
It is distinctly to be understood that the choice in the external applications described here is never to be made by the nurse herself; a well-trained nurse is not likely to resort to them or to countenance their application merely on the patient's own suggestion. This observation applies to the whole group of these remedies, but especially to hot applications over the abdomen for deep-seated pain. Valuable time may be lost by trifling with a dangerous condition on the ground that the application will do no harm. The application, as a matter of routine, of heat over a mass of bowel already distended with gases under high tension, is not quite free from harm. The pain in such cases is often due to the fact that the parts are unduly stretched by gases in the bowel. Senselessly adding to the force of tension already distending the bowels by rapidly increasing the volume of the gas by heat, is making confusion worse confounded.
Cold may be applied locally by various means. Different forms of indiarubber ice-bags can be easily had now. They should be only half full of ice, and need not be refilled until all the ice has melted. The temperature of a mixture of ice and water, derived from the melted ice, remains at 32 deg. Fahr. ?that is, the freezing-point of water?as long as there is the least portion of ice left in the mixture. It rises rapidly after the ice has completely disappeared. As ice is so frequently used in the sick-room in small pieces, it is necessary for you to know the best way to preserve it, and yet have it within easy reach of the patient. Ice melts rapidly if it is allowed to remain in contact with water. The aim, therefore, is to keep it dry, and in contact with bad conductors of heat. A piece of flannel or muslin is thrown: across the mouth of a tumbler or jar of convenient size, its centre is depressed somewhat into the tumbler, and the margins securely tied round the rim of the tumbler. You thus form a pocket in which pieces of ice may be kept. The. melted portion is filtered out to the lower part of the vessel, and cannot remain in contact .with the ice. Where ice-bags are not to be had, gutta-percha tissue may be made into bags of any form by having the apposed margins, of them apped-out bag rapidly brushed with chloroform and brought together. These must be tested and found to be waterproof before they are introduced into the sick room. Bladders wrapped in napkins may also be serviceable. It is? however, seldom that one is driven to such shifts.
(To be continued.)
